.. vo.300 FLED MAR 12 1949 THE DIVISION OF HEALTH OF MISSOURI 4868

S STANDARD CERTIFICATE OF DEATH SHate File Novmer
. : L » -
BIRTH NG, _____ REG. DIST. NO. _,LZL PRIMARY REG. DIST. NO. o0 Registrar's Nowo.: 676
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devoassd lived. If Lustitution: resldmgce befors
8. COUNTY Jackson a STATE  Migsouri b.COUNTY  JTaclgon igigien):
b. CITY (If outcide corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate Umits, write RURAL and pive toweship) i 3-
R townahlp) STAiin ca} OR ¥
town Kansas City YR8l Town Kangas City P
d. FIE{J(L).IS:P? _If\Al\;l-EOORF (If not in bospital or institutinn, give strect address or éc}'ﬁ“) d'AsDrgRE (If riral, give location) ! ()
instirution 9%, Joseph Hospital 306 N, Van Brunt Blvd.
3. NAME OF a. (First) b. (Middic) c. (Lasy) 4DATE  (Mautt) (Day) (Yew
(Ttpe or Print) Albert B, Eaton DEATH Feb, 12, 1949
l 6. COLOR CR RACE | 7. mr&%ﬁg rgfgga&igﬂmm 8. DATE OF BIRTH 9.:.(‘5533;;1- n: UNCER | YEAR | o ONDER i uRs,
pecily) onths | Days | Hours | Min.
male?,) white married / Ped, 1, 1889 60 , l
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen nountry) 12, CITIZEN OF WHAT
done during most of workipg kifa, even if retired} DUSTRY COUNTRY?
Ass't, Secy, Insurance Co. Kansas U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephraim Eaton | Annle Godde Mrs, Mary McClure Eaton
l(?j WAS DECEASED EVER IN U.5.ARMED FGRCES? | 16, SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, or unkeown) | (It ive war or dstes of scrvice) A
Yoo FoRd War i | 066-01-4216° | Mre, Mary McClure Eaton, 306 N, Van Brunt
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only one cause per 1. DISEASE OR CONDITION . - .
Mine for (), (b, and (c) | DVRECTLY LEADING TO DEATH®(4) ____MM_MJ_LALLﬁfﬂT' otion Anterd,

,

*This does not mean ANTECEDENT CAUSES - t . p P . <
the mode of dying, such | Afortid conditions, if any, gizing DUE TO (b} Mf— "—;&-‘—f—t—u‘n ffl- 4% 4 Ll

as heart failure, asthenia, | rise to the abore carae (a) stating - =

cic. It means the diy. | the underlying couse last. n’D
ease, injury, or complica- - DUE TO (c) . . ,I\
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I—I ~
Conditions contributing to the death but not
related to the disease or condition cansing death. N CH e - -
198, DATE OF OP'FIFE)AN. 196, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
. . A/ oM e . . - YES D NO D
21a. ACCIDENT - (Bpesify) 210, PLACEOF INJURY {e.x.. lnorsbout | 2T¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homme, farm, factory, street, office bldg. ., et0.)
HOMICIDE
21d. TIME ‘(Meonth) (Day) {Tear) (Houn) 21e. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE ATf—] NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I attended the deceased from _OaT |2 19482, 1o _&A_._Z____ 194, that I last saw the deceased
alive on EE-LLJ_, 19 , and that death oceurred al . m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

Sou h, L Love K-C-I"J ¥/

23a. S?ENATUREPa A
BURIAL, CREMA- | 24b, GATE |zau mm—: OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, cr county), (State}

215N REMOVAL (aoaattys 2-15-49 Memorisl Perk Topeka, Kansas

chnson (Degme or lﬁ

remov

DATE REC'D BY LOCEAGL REG| R'S SIGNATURE 25 FUNERAL DIRECTOR'S S]1GMATURE ADDRESS
c‘)_,/}/,yf Zﬁu %%/ Freeman Mortuary, Kansas City, Mo.

WRITE PLAINLY—USING TNFADING BLACK INF—MAKE A PERMANENT RECORD

(ru.qnud Embalmer’s Sut:mtnl on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

Student Embalaeer Wo.
working under my personal supervision,

Student v..cesecesaceraas cesasentissssanes Signed.... %&p G
Student Embalmer

Licensed Embalmer No \37? N
P. Q. Address. 9 ]/ @ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.

9 - ogy



